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ABSTRACT 


Aim: To determine the perceptions of the health workers at two hospital in Trinidad with regard to their experiences with cannula use in the 
management of their patients. 

Design: A cross-sectional descriptive survey was conducted using all categories of health who consented to participate in the study. Data was col- 
lected with researchers'-designed questionnaire structured to provide information on the health workers perceptions following their experi- 
ences with cannula-related infections in the management of their patients. Data was analyzed using the SPSS programme. 

Result: Results show that majority of health workers perceptions varied. They also show some strong association between the health workers 
aspects of perceptions and some of their independent variables. Some discrepancies were identified. 

Discussion:The discrepancies in the health workers' perceptions were discussed in line with literature. 

KEYWORDS: Health workers, Caribbean, Cannula-related infections 


Background: 

It is common to see an IV catheters being used in hospitals despite the 
risk of associated complications. This can negatively affect the client’s 
condition and add additional costs to the management of the clients. 
Thorough patient assessment and careful catheter management mini- 
mises the risk of complications(McCallum & Higgins, 2012, CDC 
2002) 

An average of 1 out of 3 hospital patients haveperipheral venous cath- 
eters (PVC) insitu at any given time (Reilly et al., 2007). Catheters are 
small, hollow plastic like devices and are advanced over a needle into a 
peripheral vein via the skin. However, Infection and phlebitis are of 
primary concern (Royal College of Nursing, 2010), so registered 
nurses must ensure their knowledge and skills related to the manage- 
ment of PVCs are up to date and evidence based (Nursing and Mid- 
wifery Council, 2008) in order to reduce the complications associated 
with these devices (McCallum & Higgins, 2012, CDC, 2002). 

Studies have shown the magnitude of the potential for PVCs to cause 
morbidity and mortality resulting from infectious complications. For 
example, intravenous catheters that were removed from their sites 
resulted from complications such as sepsis, thrombophlebitis or intru- 
sion of fluids and had high rates of culture-positivity (Khanna, 
Mukhopadhayay, Vandana, Verma & Dabke, 2013). This can be the 
result of trying to deploy occluded blood manually, or infiltrated cath- 
eters delivered through an opening which presents toxins, and 
spreading of infections in short-term intravascular devices, including 
peripheral venous catheters, primarily from microorganisms inhabit- 
ing the IV catheter site (Kantor, 2010). 

According to Agency of Healthcare Research and Quality (2009) “In- 
travenous Catheters are now the most common complication of hospi- 
talized patients, with one out of every twenty patients in acute care 
settings acquiring one or more infections. There is an estimation of 1.7 
million infections and 99,000 related deaths had occurred” .The heavy 
expenditure concurred each year was between 28 billion to 33 billion 
dollars being spent to treat this phenomena in United States alone” 
(Agency of Healthcare Research and Quality, 2009). 

Agency of Healthcare Research and Quality (2009) concluded that the 
four most important infections present in the hospital settings 
included pneumonia, catheter-related bloodstream infections 
(CRBSIs), invasive site infections, and infection related to urinary 


catheters. Catheter-related bloodstream infections frequently 
occurred and was noted to be very fatal, as well as concurring a costly 
problem in the healthcare system (Agency of Healthcare Research 
and Quality, 2009). 

Intravenous Catheters have been linked to catheter-related blood- 
stream infections with ever growing evidence that shows that this is a 
worldwide phenomenon and increases with each opportunity, and 
fatality each year (Moureau, 2009).Kokoris (2005) states “cost of the 
containment and infusion services application of best-practice strate- 
gies can reduce CRBSI significantly. Bacteria or fungi causes cathe- 
ter-related infections and not necessarily the occurrence of sepsis 

According to World Health Organisation Safety Curriculum - World 
Health Organization (2014), “the cost of caring and treating for infec- 
tious including catheter-related bloodstream infections has a signifi- 
cant negative impact on the health care budget. In the United States, 
it is estimated to be over $45,000 million a year, the United Kingdom 
$1000 pounds a year. In Thailand and Trinidad, the healthcare bud- 
get was 10 percent (World Health Organization, 2014). 

The Centers for Disease Control and Prevention (CDC) predicts 
850,000 catheter-associated infections (CAIs), and 50,000 categorized 
by CDC surveillance criteria as catheter-associated bacteremia 
(CABs), with case fatality, cases for CABs is 10,000 deaths (Shcmid, 
2014). Shcmid (2014, and Kantor, 2010), further explain that in all 
cases, complications and fatality can be prevented by the health care 
team by following ethical practices. 

Use of Antiseptic solution such as chlorhexidine except for infants 
under two months of age instead tincture of iodine, iodophor, and 70% 
alcohol are also acceptable for use (O'Grady, 2011; Center for Disease 
Control and Prevention (CDC), 2011, & Franklin et al, 2012). 

Zingg and Pittet (2009) states “seriously ill and immune compromised 
clients are more susceptible to infection. CDC (2011) guidelines states 
that removal should be considered if the peripheral venous catheter 
(PVC) has been in situ for more than 72 hours due to increase compli- 
cation with time (Hadaway, 2012). 

The World Health Organization, WHO (2009), states that hand wash- 
ing has been the most important step in breaking the chain of infec- 
tion (Hadaway, 2012). The use of PVC, along with hand hygiene before 
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catheter insertion or maintenance, along with aseptic technique dur- 
ing catheter insertion, reduces infection (O'Grady et al., 2011). Proper 
hand hygiene may utilize either an alcohol-based product or an anti- 
bacterial soap with adequate rinsing (O'Grady et al., 20 1 1). 

However, according to O'Grady (2011) for Peripheral Venous Cathe- 
ter manipulation, appropriate aseptic technique entails, disposable 
non-sterile gloves that may be used in conjunction with a “no-touch” 
technique for the insertion of peripheral venous catheters. Usage of 
gloves is recommended as standard precautions for the prevention of 
blood borne pathogen exposure (O'Grady, 2011). Central Venous Cath- 
eters (CVC’s) carry a significantly greater risk of infection as indi- 
cated before, and the level of barrier precautions needed to prevent 
infection during insertion of CVCs should include full barrier precau- 
tions (cap, mask, sterile gown, sterile gloves, and large sterile drape) 
during the insertion (O'Grady, 2011). 

The issue of the inserter’s level of skill is critical when IV accesses are 
inserted. Two studies assessed the skills of inserters in relation to 
peripheral catheter outcomes. (Hadaway, 2012). 

According to the CDC Guidelines (2011) the prevention of CR-BSI rec- 
ommends removal of PVC after 96 hours, when it is clinically required 
to do so. These characteristics are based on the patient’s condition, 
access site, skin and vein integrity, length and type of therapy, venue 
of care, integrity and patency of catheter, and the dressing and stabili- 
zation device being used (Moureau, 2009). 

The CDC also stated “ if the patient develops a signs of phlebitis such 
as tenderness, warmth, swelling of a palpable venous cord at the site 
of peripheral venous catheters, would be an indication to be removed 
immediately” (O'Grady, 2011; Deelchand, Cooke, Holmes &Vincent, 
2012) 

A study written in the British Medical Journal (BMJ) which was con- 
ducted in a hospital in Australia shows that intravenous catheter can 
be safely left in place for more than 72hours once there are no contra- 
indication present. The results indicated that replacing PVC’s when 
clinically indicated has no effect on the incidence of failure, based on a 
composite measure ofphlebitis or infiltration (Lavery, 2010). 

Clinical practice differences between countries vary greatly. The tech- 
niques, methods, advancement in technology and its use, the level of 
skill by the inserter, use of antiseptics and application when inserting 
the peripheral catheter all play a major role in the development of CR- 
BSI’s. It is up to the health care professional whether physician, tech- 
nician or nurse to follow the appropriate guidelines when inserting an 
intravenous access. This is the only way accountability and safety of 
the patient will be ensured (Moureau, 2009). 

In Trinidad and Tobago one of the main product for securing TV can- 
nulas are supplied products from a specific Company. In reference to 
the presentation transcript by this company on July 18th, 2012, “Un- 
derstanding Policies and Procedures ‘ Trinidad & Tobago trip 2012, a 
Technical service indicated that the company has been working to 
establish International standards and trusted source for IV care solu- 
tions with their products. However, the transcript indicated that Trin- 
idad and Tobago had several adverse events related to patient IV 
sites. They observed that the useof Elastoplast which is an aggressive 
adhesive causes challenges for medical practitioners in the local hos- 
pitals (Carlson etal, 2011). 

In order to minimize the risk of infection as it relates to the use of 
intravascular therapy, the price should be paid to ensure patient 
safety. Technology changes, so methods of preventing infections will 
modify. Healthcare workers should be abreast of these changes which 
occur (O'Grady, 2011). Some suggestions to avoid CRBSIs were made 
according to Nursing Times (2010) which included the use of new tech- 
nology such as ultrasound and infrared devices to visualize veins. The 
infrared specifically allows for non-touch technique which is an asset 
in reducing the risk of CRBSI (Hardaway, 2012) 

Facilitating research, promoting awareness and knowledge, and sen- 
sitizing healthcare workers on the effects of TV cannula related infec- 
tion as it relates to the individual’s perception, may enhance the pub- 
lic’s view of the healthcare system (Butt and Rich, 2008). 

We envisaged that study will provide the necessary data for greater 
understanding of the subject matter in Trinidad and Tobago and may 
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assist with policies initiatives aimed at ensuring better patient man- 
agement. 

Objectives: 

• Determine the perceptions of the health workers with regard 
tolntravenous related cannula infection in the selected hospitals. 

• To ascertain if the health workers perceptions of the Intravenous 
cannula related infections within the hospitals are associated 
with their demographics 

Research Questions: 

• What are the Perceptions of Health care workers as it relates to 
intravenous related cannula infections? 

• Are the Healthcare workers perception of intravenous related 
infections associated to their demographics? 

Methodology 

Research Design: A qualitative cross-sectional descriptive survey 
was conducted using three categories of health workers in two major 
hospitals in Trinidad who consented to give their perceptions with 
regard to their experiences during care of their patients with cathe- 
ters with intravenous catheters. Sandelowshi (2000) opined that this 
is the method of choice when straight descriptions of phenomena are 
desired. 

The target population and Sample Size: The target population for 
this research paper were healthcare workers who were in direct con- 
tact and were involved with patient care. The health care workers 
were all employed at the Eric Williams Medical Sciences Complex 
(EWMSC) and the Mount Hope Women’s Hospital. They included Phy- 
sicians, Registered nurses (RNs) and Enrolled Nursing Assistants 
(ENAs) and were estimated at about 840. However a total of three hun- 
dred (300) participants were targeted. 

Instrument of Data Collection: The instrument was a question- 
naire which was researchers-designed. The copies of the question- 
naires were hand delivered to participants randomly and collected, 
over a period of one month by the investigators. The questionnaire con- 
sisted of two sections; the demographics in section A, while section B 
comprised of the items eliciting information on the health workers’ 
perceptions related to cannula-relate infections based on their experi- 
ences. The content of this instrument was informed by literature 
while the structure, mostly on the perceptions was Likert-like type. 
As a result, the responses ranged from strongly disagree (1 point) to 
strongly agree (5 points) on a 5-point continuous scale 

Data Analysis: The instrument structure allowed for frequency data 
in section A to be descriptively and summarily collated while attempt 
was made to analyse the data from section B as though they were con- 
tinuous data. As a result more robust statistical analysis such as 
ANOVA were done to determine the relationships amongst the vari- 
ables using the SPSS programme. 

Ethical Considerations: All participants in the study were 
informed that participating in the research was voluntary and 
informed consent was obtained. Confidentiality and privacy of infor- 
mation from health care professionals were maintained at all times. 
Also, the institutional ethics approval was sought and received from 
the University of the West Indies, St. Augustine, Trinidad, as well as 
the necessary permissions from the hospital administration. Finally, 
the individual health workers were asked to sign the informed con- 
sents to signify their voluntary accent to participate in the study. 

Result 

Demographics: 

The demographic characteristics of the health workers are repre- 
sented in Tablet. The table illustrates that majority (46.9%) of the 
health workers within the age 28-37 years, and they are mostly 
females (87.7%) of African descent (36.9%)and had Diploma or Associ- 
ate degree (65. 7%). Majority (36.2%) have had between 5-7 years of 
experience on their jobs while 58.5% of them were registered nurses 
(Table 1). 

As shown in Table 2, it represents the perceptions of health care work- 
ers in relation to IV cannula that participated in the survey, 
N=260. From the total number of participants, pertaining to the state- 
ment ‘intravenous cannula contributed to infections’, the data identi- 
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fied that 39.6% Strongly Agreed with this statement that indicated 
intravenous cannulas contributed to infections, 31.2 % Agreed, 16.5% 
were unsure, 6.5% Disagreed, and 6.2% strongly disagreed. 

The data collected shows that 20.8% of the population Strongly 
Agreed that Healthcare workers are adequately trained with the tech- 
niques required when inserting IV catheters while, 25% just Agreed, 
9.6% were Unsure, 19.6% Disagreed and the remaining 25% Strongly 
Disagreed. 

Data shows that 13.5% of the sample population Strongly Agreed that 
doctors alone should insert the IV access , 11.2% Agreed, 8.1% were 
Unsure , 23.1% did Disagree and 44.2% Strongly Disagreed to this 
question. 

Collected data displayed 56.9% of the population used in this research 
Strongly Agreed that trained nurses can help reduce the causes of IV 
related infections by educating the patient , while 20% Agreed to the 
same, 17.7% were Unsure , 1.2% Disagreed and the remaining 4.2% 
Strongly Disagreed with this belief. 

Data gathered illustrates that 6.5% of the sample Strongly Agrees 
that the type of tapes used when securing an IV catheter may increase 
the risk of acquiring an infection, 13.8% Agree to this statement, 
14.2% were Unsure , 35.4% Disagreed and 6.5% Strongly Disagreed . 
The remaining 23.6% of the population did not answer this question at 
all. 

The table displays 43.5% of the sample population Strongly Agreed 
that central lines do predispose patients to infections, while 28.8% 
Agreed , 17% were Unsure of the issue, 6.9% Disagreed and 3.5% 
Strongly Disagreed . 

It is displayed below that 20% of healthcare workers believe that anti- 
biotic medications increases a patient’s chances of acquiring an IV 
related infection , 25.8% Agreed to this also, 20.4% were Unsure, 
23.5% Disagreed and 10.4% Strongly Disagreed to this statement. 

The table shows that 34.2% of Healthcare workers Strongly agreed to 
the perception that septic patients are more susceptible to IV related 
infections, 38.1% Agreed, 15% stated that they were Unsure, 10% Dis- 
agreed and the remaining 2.7% Strongly Disagreed. 

Data shows that 46.9% of Healthcare workers perceive that increased 
fluid overload causes tissue swelling and peripheral damage, while 
30% Agree to this same matter, 15% were Unsure of the statement , 
5% Disagreed and 3.1% Strongly Disagreed. 

The table illustrates that 35.4% of the sample Strongly Agreed that 
inserting the wrong size of cannula on a patient increases the occur- 
rence of IV infections, 34.2% Agreed to same, 10.4% remained Unsure, 
13.8% Disagreed and 6.2% Strongly Disagreed . 

Data displays 57.7% of the population Strongly Agreeing to the per- 
ception that through proper evaluation and observation of IV sites, IV 
infections will be reduced. Meanwhile, 23.8% agreed, 13.5% were 
Unsure, 2.7% disagreed and the remaining 2.3% strongly disagreed. 
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The table illustrates data of 14.6% of the sample population’s percep- 
tion as they believed that patients did not seem bothered by IV related 
infections, 12.7% Agreed with this statement also, 5.8% remained 
Unsure of the matter, 34.6% Disagreed and 32.3% Strongly Agreed. 

The sample population who believed that the re-occurrence of IV 
related infections is rare was illustrated in the table above as 5.8% 
Strongly Agreeing to this statement, 21.5% Agreeing ,16.5% being 
Unsure, 36.5% Disagreeing and the remaining 17.3% Strongly Dis- 
agreeing to this issue. 

Table 4, also illustrated that 50.8% of the sample population who 
believe that through formulation of better policies and practices IV 
infection can be reduced. Meanwhile, 30% Agree to same, 12.3% still 
remained Unsure, 4. 6% Disagreed and 2.3% Strongly Disagreed with 
the issue. 

Through educating the public about the potential side effects of IV can- 
nula related infection 47.7% of the population used in this research 
Strongly Agreed that it can assist in reducing infections, 35% also 
Agreed to such, 10% were Unsure of the matter in question, 6.2% Dis- 
agreed and the remaining 1.2% strongly Disagreed . 

The table above illustrates that 44.6% of the sample population 
believed that reporting the incidence of IV related infections immedi- 
ately should be done so appropriate measures and actions can take 
place, while 38.5% also Agreed, 10.4% were Unsure of the matter, 
4.2% did Disagree and 2.3% Strongly Disagreed. 

From the data collected, 15. 8% of the population Strongly Agreed and 
believed that age and sex were underlying factors in acquiring IV 
related infections, while 26.5% Agreed, 18.5% remained Unsure, 25% 
Disagreed and 13.8% Strongly Disagreed. 

From the data gathered, it is shown that 47.3% of the sample popula- 
tion Strongly Agree that through proper practices and techniques 
when inserting an IV catheter that infections will not occur, while 
29.6% Agree with this statement, 16.2% remained Unsure of the mat- 
ter, 4.6% Disagree and 2.3% Strongly Disagree. 

Relationship between health workers perceptions and the 
selected demographic variables: 

Tables 3 shows that there are significant relationship between the 
health workers (a) profession (Physician, Registered nurse and 
Enrolled Assistant) and the days it took to change the catheters, 
p=.017, (b) level of education and their perception that IV cannula con- 
tributes to infection, p=0.023; (c) age and their perception that Type of 
tape used to secure contribute to infection p= 0.000; and experience 
and their perception that type of Tape used increases the risk of infec- 
tion. It however shows that there is no significant relationship 
between the health workers experience and their perception of fre- 
quency to inspect the cannula sites . 

Table 3: Relationship between workers Dependent variables 
and selected perceptions on Cannula-related infections. 

(*P> 0.05; **p> 0.001) 


From the data, 34.6 % of healthcare workers Strongly Agree that IV 
catheters should be changed within seventy two hours after insertion, 
31.9% Agreed to same, 16.5% were Unsure of the matter, 13.8% Dis- 
agreed and 3.1% Strongly Disagreed with the statement. 

The data gathered illustrates 53.5% of the sample Strongly Agreeing 
to the use of aseptic techniques being used while inserting an IV cath- 
eter, while 26% Agreed, 15.4% were Unsure, 3.1% Disagreed and the 
remaining 1.5% Strongly Disagreed. 

The table displays 39.2% of the sample population Strongly Agreeing 
that IV catheters should be removed if pain is experienced by the 
patient whether signs of infection are noted or not, 35.8% Agree to 
same, 8.8% were Unsure of their belief in this matter, 14.2% Disagreed 
and 1.9% Strongly Disagreed. 

The data collected shows that 28.8% of Healthcare workers who par- 
ticipated in this research Strongly Agree that IV antibiotics can help 
reduce IV related infections. Meanwhile, 38.5% did also Agree, 10.4% 
remained Unsure, 15% Disagree and 7.2% strongly Disagreed. 


Selected Variables 

(x 2 ) 

df 

Sig 

N (%) 

Workers 'experience and Inspection 
of site 

25.199 

16 

.066 

10(40) 

Profession and Change of Catheter 
every 72 hours 

18.658 

8 

.017* 

2(13.3) 

Workers' education and belief that 
Catheter contribute to infection 

44.788 

28 

.023* 

27(67.5) 

Health Workers' age vs Type of tape 
and increase in risk of infection 

37.248 

12 

.000** 

5(25.0) 

Workers' Experience and Types of 
tape used increases risk of infection 

30.082 

16 

.018* 

8(32) 
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Table 1: Demographics of the Health Care Workers. N=260 


Demographics 

Frequency (f) 

Percent( % ) 

Age 

18-27 

55 

21.2 


28-37 

122 

46.9 


38-47 

57 

21.9 


>47 

26 

10.0 

Sex 

Male 

32 

12.3 


female 

228 

87.7 

Ethnicity 

East Indian 

75 

29.2 


African 

95 

36.9 


Mixed 

83 

31.9 


Other 

7 

1.9 

Education 

Primary & Secondary 

6 

2.3 


Diploma & Associate Degree 

171 

65.7 


MBBS 

26 

10 


BSc & MSc 

57 

23.5 

Experience in years 

Under 5 years 

74 

28.5 


5-9 years 

94 

36.2 


10-14 

45 

17.3 


15-24 

23 

8.8 


25 or more 

24 

9.2 

Profession 

Physician 

40 

15.4 


Registered nurse 

152 

58.5 


Enrolled nursing assistant 

68 

26.2 


Perceptions on intravenous cannula-related infections: 


Table 2: Showing the Perceptions of healthcare workers with regard to Intravenous cannula-related infection in 
percentages. N=260 (SA=strongly agree, A=Agree, U=Unsure, D=Disagree, SD = Strongly Disagree 


SA 

A 

U 

D 

SD 

Intravenous catheters contribute to infections 

39.6 

31.2 

16.5 

6.5 

6.2 

Health care workers are trained adequately in IV catheter insertion techniques 

20.8 

25 

9.6 

19.6 

25 

Doctors should only be allowed to insert IV catheters 

13.5 

11.2 

8.1 

23.1 

44.2 

Nurses who are trained in IV catheter insertion can help reduce the causes of IV related infections 
by teaching clients to identify early signs and symptoms 

56.9 

20.0 

17.7 

1.2 

4.2 

The type of adhesive tape used to secure IV catheters increases the potential risk of the patient 
acquiring an IV related infection 

6.5 

13.8 

14.2 

35.4 

6.5 

Central line catheters predispose patients to higher risk of infections 

43.5 

28.8 

17. 

6.9 

3.5 

Medications such as Vancomycin and Augmentin(antibiotics) increase a patient's risk of acquiring 
an infection 

20 

25.8 

20.4 

23.5 

10.4 

Patients who are already immunocompromised are more prone to IV cannula infections 

34.2 

38.1 

15.0 

10.0 

2.7 

Increase fluid overload cause tissue swelling and peripheral damage 

46.9 

30.0 

15 

5.0 

3.1 

Placing the wrong size IV cannula increases the occurrence of infection 

35.4 

34.2 

10.4 

13.8 

6.2 

The proper evaluation and observation of an IV cannula on a patient can lead to a decrease in 
infections occurring 

57.7 

23.8 

13.5 

2.7 

2.3 

IV catheters must be changed within 72 hours of insertion 

34.6 

31.9 

16.5 

13.8 

3.1 

Ascetic techniques should always be used when inserting an IV cannula 

53.5 

26. 

15.4 

3.1 

1.5 

If a patient complains of pain, the IV catheter should be removed , even if there are no signs of an 
infection 

39.2 

35.8 

8.8 

14.2 

1.9 

Antibiotic treatment helps reduce IV related infections 

28.8 

38.5 

10.4 

15.0 

7.2 

Patients do not seem to be bothered by an IV related infections 

14.6 

12.7 

5.8 

34.6 

32.3 

The re-occurrence of an IV related infection is rare 

5.8 

21.5 

16.5 

36.5 

17.3 

Through formulation of better policies and practices, IV infections can be reduced 

50.8 

30.0 

12.3 

4.6 

2.3 

Educating the public on the possible side effects of IV cannula tion can assist in reducing these 
types of infections 

47.7 

35.0 

10.0 

6.2 

1.2 

Persons should report IV infections immediately to the relevant authorities so that actions may be 
taken to ensure this does not occur in the future 

44.6 

38.5 

10.4 

4.2 

2.3 

Age and sex may be a factor in acquiring an IV related infection 

15.8 

26.5 

18.5 

25.0 

13. 8 

Practicing proper techniques when inserting an IV catheter ensures infections do not occur 

47.3 

29.6 

16.2 

4.6 

2.3 
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Discussion: 

The purpose of the study conducted was to show the perceptions of the 
health care workers on Intravenous cannula and its connection to 
infections. A total N =260 participated in the survey. Innately, N=300 
questionnaires was distributed. The survey was conducted in bothMt 
hope Women's Hospital and Eric Williams Medical Science Hospital. 
The results clearly showed that in general the health workers' percep- 
tions of cannula related inspections varied irrespective of their profes- 
sion, level of education or age as notedby O'Brian (2007). 

Of note is that although nearly 70% indicated that they observed the 
aseptic technique while introducing catheters, as many as 30.4% indi- 
cated that they do not use aseptic techniques. This perecentage is far 
too high given warnings of Moureau (2009), McCallum and Higgins, 
(2012) and Franklin et al, (2012). 

There is a likelihood of spreading infections to the patient in the 
cases of bare hands only and no hand washing as according to 
Moureau (2009), workers own skin flora can spread infection. This 
was stated by the Health Protection Scotland (2012), that infection 
can take place at the insertion site as a microorganism consequence of 
the presences of these organisms on the patient's own flora or the 
cross-contamination due to the health workers unacceptable 
hygiene practices (McCallum & Higgins, 2012). 

It could be seen that there are some discrepancies in the results. For 
example, 176 (69%) of the health workers indicated that they 
observed aseptic technique being used, but only 149(56%) of them indi- 
cated that they practised both hand washing and use gloves when 
cannulation, which is the proper technique. The differences in percep- 
tion are noted by 13% of the health workers. It begs the question then, 
what is the health workers correct perception of the proper techniques 
being used? We note is the perceptions of the health workers with 
regard to the type of adhesives used to secure the IV catheters. Table 2 
illustrates that only 20.3% of the respondents indicated that the type 
of adhesive used to secure the catheters can potentially contribute to 
the risk of infection while more than double that percentage disagreed 
or strongly disagreed that the type of adhesive can contribute to risk of 
infection. These observations and perceptions of the health workers 
are outside the international recommendations for the stipulated 
materials for use in IV catheters (O'Grady et. al. (2011); Carlson et al, 
(2011) and Cart, et al, (2014). 
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